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Abstract 
 
Research indicates that parental depressive symptoms have significant implications for child 
depressive symptoms. However, little is known about parenting styles as a possible mediator of 
the link between parental and child depressive symptoms. This study examined the links between 
parental depressive symptoms, parenting behaviors including autonomy support and 
psychological control, and child depressive symptoms. Data was collected from 64 8-10 year 
olds via questionnaires administered at the Family Development Lab at the University of 
Vermont. High levels of autonomy support were found to predict lower levels of child depressive 
symptoms, and high levels of psychological control were found to predict higher levels of child 
depressive symptoms. No significant associations were found between parental depressive 
symptoms and child depressive symptoms, autonomy support, or psychological control. The 
results suggest that granting a child autonomy is one way to prevent them from developing 
depressive symptoms, whereas psychological control may enhance risk for depressive symptoms.  
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Parenting as a Mediator of the Link between Parental Depressive Symptoms and Child 
Depressive Symptoms  
 According to the World Health Organization, 350 million people struggle with depression 
worldwide (“Depression,” 2012). Depression is a mental disorder that affects millions of United 
States adults over their lifetime (England & Sim, 2009). In particular, depression in parents is a 
prevalent problem in the United States today (Wong, Gonzales, Montaño, Dumka, & Millsap, 
2014). It is estimated that at least 15 million children in the United States live in households with 
parents who have major or severe depression (England et al., 2009). Children of depressed 
parents are a high-risk group. Parental depression is one of the strongest identified risk factors 
for youth psychiatric disorders, with studies repeatedly showing higher rates of psychiatric 
disorders in the children of depressed parents compared with children of nondepressed parents 
(Mars et al., 2012). Parental depression, and in particular maternal depression, is an especially 
strong predictor of depression in offspring (for reviews, see Abaied & Rudolph, 2014; Downey 
& Coyne, 1990). Negative effects of depression have been documented in children at all ages, 
from infancy through adolescence (Goodman & Gotlib, 1999). Thus, parental depression is an 
issue that will have a significant impact on the wellbeing of the next generation.   
 Because depression in parents also affects the quality of their parenting behaviors, one 
possible mechanism for the transmission of depressive symptoms from parent to child is the 
quality of parenting that the child receives (England et al., 2009). However, only limited research 
has tested this meditational process. Thus, the goal of this thesis is to examine the degree to 
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which parenting, indexed by parent autonomy support and psychological control, explains the 
association between parent and child depression. 
 
Parental Depressive Symptoms and Child Depressive Symptoms 
 Parental depressive symptoms have adverse effects on the psychological functioning and 
development of children from infancy through late adolescence, making children of parents with 
depressive symptomatology a high risk group (Goodman & Gotlib, 1999; Goodman et al., 2011). 
This has been researched extensively in terms of the transgenerational transmission of depressive 
symptoms and disorders from parent to child. Parental depressive symptoms, particularly 
maternal depressive symptoms, have been linked with depressive symptoms in youth (Goodman, 
Tully, Connell, Hartman, & Huh, 2011; Kane & Garber, 2004; Rice, Harold & Thapar, 2005) 
and to general maladaptive child outcomes (Kane & Garber, 2004). In terms of diagnoses of 
depression, studies have shown that children with parents experiencing depressive symptoms 
have an increased risk (2 to 3 fold) for depressive disorders ( Goodman et al.,, 2011; Mars et al., 
2012; Rice, Harold & Thapar, 2005), and in particular an increased risk of developing major 
depressive disorder; for example, one study found that 45% of children of depressed parents had 
a depressive disorder (Beardselee, Versage, & Giadstone, 1998).  
 The transmission of depressive symptoms from parent to child is very concerning for the 
future of the child both mentally and physically. The offspring of depressed parents consistently 
show higher rates of mental health issues, including major depression, phobias, panic disorder, 
alcohol dependence (Beardselee et al., 1998) and increased chance of suicide (Weissman et al., 
2006). Depression in childhood often continues into adulthood (Mars et al., 2012), and the risks 
for anxiety disorders, major depression, and substance dependence later in life are approximately 
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three times as high in the offspring of depressed parents as in the offspring of nondepressed 
parents (Weissman, Wickramaratne, Nomura, Warner, & et al, 2006). Additionally, medical 
issues are more common in offspring of depressed parents, who report high levels of physical 
health problems. Offspring of depressed parents exhibit approximately five times more medical 
illnesses and twice as many neuromuscular disorders when compared with offspring of 
nondepressed parents. Overall, the mortality rate is higher in offspring of depressed parents 
based on both mental and physical health issues (Weissman et al., 2006). Lastly, offspring of 
depressed parents have lower levels of functioning at home, at work, within their interpersonal 
relationships compared to the offspring from homes with non-depressed parents (Beardselee et 
al., 1998). Because depressive symptoms in parents predicts negative outcomes in the child later 
in life both mentally and physically, it is particularly important to understand how and why 
parents transmit depression to children. 
Depressive Symptoms and Parenting Behavior   
Less is know about what specific mechanism accounts for the transmission of depressive 
symptoms from parent to child, but evidence is growing to support the idea that parenting 
behaviors play a role (Goodman, Tully, Connell, Hartman, & Huh, 2011). According to 
interpersonal theories of depression, parents’ depressive symptoms significantly disrupt their 
relationships with others due to the depressed individual’s mood changes, negative cognitive 
biases, and excessive reassurance seeking. These characteristics evoke negative responses from 
others, including their children (Coyne, 1976; for a review, see Abaied & Rudolph, 2014). This 
change in behaviors of parents with depressive symptoms could be hypothesized to cause a 
change in parenting behaviors. This impaired parenting may thus serve as a mechanism for the 
transmission of depressive symptoms from parent to child.    
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 I expect the link between parent and child depressive symptoms to be at least partially 
explained by the parenting behavior of parents with depressive symptoms. Depression interferes 
with parenting by impairing parents' ability to guide, support, and nurture children as they 
develop. Depressed mothers exhibit parenting behavior characterized by a lack of 
responsiveness, nurturance, and sensitivity toward their children, which is linked to problems 
such as attachment insecurity, less socioemotional competence, low responsiveness, and slower 
language and cognitive development in the child (Beardselee et al., 1998; Belle, Longfellow, & 
Makosky, 1982; Wang & Dix, 2013). Depressed parents also tend to communicate in a negative, 
critical and hostile manner with their child (Chiariello & Orvaschel, 1995; Steinberg, Lambon, 
Dornbusch, & Darling, 1992; Turney, 2011). This parenting style can contribute to a variety of 
childhood difficulties such as behavioral problems, school difficulties, emotional symptoms, 
social impairments, increased chance of psychiatric disorders (particularly depression) and 
adjustment problems (Chiariello & Orvaschel, 1995; Jacob & Johnson, 2001; Shivers, 2004). 
Depressed fathers also have increased negative parenting behaviors and decreased positive 
parenting behaviors compared to nondepressed fathers (Wilson & Durbin, 2010), and paternal 
depression is associated with higher levels of father-child conflict (Kane & Garber, 2004). In 
sum, parental depression is consistently associated with multiple aspects of adverse parenting, 
and there is a strong association between adverse parenting styles of depressed parents and skills 
deficits or maladaptive cognitive, affective and behavioral styles in their children. This strongly 
supports the idea that adverse parenting is a mechanism of transmission of depression from 
parent to child (Goodman & Gotlib, 1999). However, some key parenting constructs have been 
relatively overlooked in this area of research.  
Psychological Control and Autonomy Support 
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 This thesis focuses on two specific areas of parenting: psychological control and 
autonomy support. Psychological control is control that is exerted over children's thoughts and 
feelings. It intrudes upon the child's sense of self and individualization and mainly harms 
children's emotional functioning. Examples of psychological control include inducing guilt in 
children, constraining children's self-expression by asserting authority, and withdrawing love 
from children. In contrast, autonomy support is defined as parents allowing children to make 
choices on their own and encouraging exchange of opinions. The goal of autonomy support is to 
foster children's individuality and sense of self-determination (Wang, Pomerantz, & Chen, 2007). 
Additionally, autonomy-supportive parents find it very important that their offspring, when they 
reach adolescence, no longer exclusively rely on them for support and advice. Instead, 
autonomy-supportive parents want their adolescents to become independent of their parents and 
attain individuality (Vansteenkiste, Zhou, Lens, & Soenens, 2005). It is important to note that 
autonomy support and psychological control are not opposite ends of a continuum in parenting. 
Instead, they are viewed as representing two different dimensions with distinct effects on 
children's development (Wang et al., 2007).  
 Autonomy support has been shown to correlate with positive outcomes in children. 
Children who receive autonomy-supportive parenting tend to focus on the needs of others out of 
a sense of choice, an example of prosocial behavior (Roth, 2008). Parental autonomy support has 
been positively linked to better academic competence, social achievement, autonomous study 
motivation, and more adaptive learning strategies (Vansteenkiste, Zhou, Lens, & Soenens, 2005). 
Additional research also found that children of autonomy-supportive parents tend to have better 
emotional functioning and regulation, higher intimacy capacity, and general higher well-being  
(Roth & Assor, 2012; Wang et al., 2007; Vansteenkiste et al., 2005).  
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 In contrast, parents' psychological control is linked to undesirable developmental 
outcomes. Psychological control is detrimental in that it intrudes upon children’s sense of self, 
which can heighten emotional distress, negative self-views and more. Psychological control is 
positively correlated with poor emotional functioning and less effective learning strategies 
(Barber, 1996; Silk, Morris, Kanaya & Steinberg, 2003; Wang et al., 2007). Psychological 
control has also been linked with heightened delinquent behavior, depression and loneliness, 
reactive aggression, and decreased mother-child warmth (Holmes, Dunn, Harper, Dyer, & Day, 
2013). Parental psychological control involves derogation of the child. High psychological 
control constrains, invalidates and manipulates children's psychological and emotional 
experience. As a result, it may be difficult for the child to develop a clear sense of themselves as 
an autonomous individual.  
 In sum, studies have shown that autonomy is relevant to children's development. When a 
child has autonomy-supportive parents, the need for autonomy is fulfilled and the children thrive 
academically and emotionally. However, when parents use psychological control and the need 
for autonomy is violated, children suffer developmentally. Thus, I expect that psychological 
control will predict higher levels of depressive symptoms in children, whereas autonomy support 
will predict lower levels of depressive symptoms in children.  
Mediation Model  
 Despite the theoretical relevance of parenting as a mediator of the intergenerational 
transmission of depressive symptoms, very little research has explicitly tested this process. One 
study found that parental nurturance (i.e., the care and encouragement of child growth and 
development) mediated the effects of parental depressive symptoms on child's externalizing 
problems and prosocial behavior (Elgar, Mills, McGrath, Waschbusch, & Brownridge, 2007). 
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Another study found that negative parenting mediated the effects of parent internalizing 
problems on child affective problems in substance-abusing families (Burstein, Stanger, Kamon, 
& Dumenci, 2006). Additionally, studies have looked at parenting as mediators in family 
interventions. For example, positive parenting and levels of mothers' harsh parenting were found 
to mediate the effects of the intervention on children’s depressive symptoms (Compas et al., 
2010) and parents’ depressive symptoms (Wong et al., 2014). These examples provide some 
evidence that parenting could be a mediator of the association between parental depressive 
symptoms and adverse outcomes in children. However, previous research has not explored the 
mediating role of autonomy support and psychological control. 
 I hypothesize that the link between parental depressive symptoms and child depressive 
symptoms will be mediated by psychological control and autonomy support. Specifically, I 
expect that parental depressive symptoms will predict lower autonomy support, which will in 
turn predict higher depressive symptoms in the child. In addition, I expect parental depression 
will predict high psychological control, which will in turn predict higher depressive symptoms in 




 This project uses data from the Parents and Peer Project at the University of Vermont, 
overseen by Dr. Jamie Abaied. Sixty-five families were recruited in Chittenden County, Vermont 
and surrounding areas by way of flyers or letters home to parents at local schools. The 
participants were children ages 8 to 10 (55.4% girls, 44.6% boys, M age=9.5, SD=0.8) and one of 
their parents. The child and one parent visited the University of Vermont campus for an on-site 
laboratory visit. Of the 65 children participants, 95% were Caucasian, 1.7% were Asian, 1.7% 
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were Pacific Islanders, and 1.7% were “other." Eighty percent of participants’ parents were 
married, 8.3% were single (never married), 5% were divorced (single), 3.3% were separated, and 
3.3% reported their relationship status as “other.” 
Procedure 
 The Parents and Peers Project took place in the Family Development Lab in Dewey Hall 
of the University of Vermont. The participants came in for 2.5 hours and participated in various 
tasks not examined in the current study. Additionally, the child and parent both filled out 
questionnaires. The parent filled out questionnaires in a private room. At the same time, a 
research assistant read the questionnaires aloud to the child to make sure he/she understood each 
item. These questionnaires are the source of data in this thesis. The parent received monetary 
compensation and the child received a prize.  
Measures 
 Descriptive statistics for the measures appear in Table 1.  
 Mood and Anxiety Symptoms Questionnaire Form (MASQ-SF). The Mood and 
Anxiety Symptoms Questionnaire Short Form (Watson & Clark, 1991; Watson, Weber, 
Assenheimer, Clark, Strauss, & McCormick, 1995) was used as a measurement of parent 
depressive symptoms. The questions represent symptoms of depression based on the Diagnostic 
and Statistic Manual for Mental Disorders. Participants are asked to rate how much they have 
experienced each of 21 symptoms during the past two weeks on a 5-point scale from not at all 
feeling this way (1) to extremely feeling this way (5). Example statements include "I felt really 
slowed down," "I felt like there wasn't anything interesting or fun to do," "I felt hopeful for the 
future," and "I looked forward to things with enjoyment." Scores were calculated as a mean of 
the items, with higher scores reflecting higher levels of depressive symptoms. Positively 
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valenced items were reverse-scored. The reliability and validity of this measure is well supported 
(Buckby, Yung, Cosgrave, & Cotton, 2007; Keogh & Reidy, 2000). Internal reliability was high 
( = .93). The items in the questionnaire appear in Appendix A. 
 Short Mood and Feelings Questionnaire (SMFQ). The Short Mood and Feelings 
Questionnaire (Angold et al., 1995) was used as a measurement of child depressive symptoms. 
The questions represent symptoms of depression based on the Diagnostic and Statistic Manual 
for Mental Disorders. Participants are asked to rate how much they have experienced each of 13 
symptoms during the past two weeks on a 4-point scale from not at all feeling this way (1) to 
very much feeling this way (4). Example statements include " I felt unhappy or miserable," "I 
found it hard to think properly or concentrate," and "I thought nobody really loved me." Scores 
were calculated as a mean of the items, with higher scores reflecting higher levels of depressive 
symptoms in the child. The items in the questionnaire appear in Appendix B. The internal 
reliability for the SMFQ was high ( = .89)  
 Autonomy Support.  The Autonomy Support Questionnaire (Wang et al., 2007) assesses 
children’s perceptions of the degree to which their parents support their autonomy. Children 
answer 12 questions about how much their parents exhibit each behavior on a 5-point scale from 
“almost never or never” (1) to “almost always or always" (5). Example statements include "My 
parents allow me to make choices whenever possible," "My parents do not get angry at me when 
we disagree on something," and "My parents trust me to do what they expect without checking 
up on me." Scores were calculated as a mean of the items, with higher scores reflecting higher 
levels of autonomy support behaviors.  Internal consistency was very high ( = .87). The items in 
the questionnaire appear in Appendix C.  
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 Psychological Control. The Psychological Control Questionnaire (Wang et al., 2007) 
assesses children’s perceptions of their parents’ efforts to exert psychological control.  This 
includes love withdrawal, guilt induction and assertion of authority. Children answer 18 
questions about how much their parents do each behavior on a 5-point scale from “almost never 
or never” (1) to “almost always or always” (5). Example statements include "My parents tell me 
about all the things they have done for me," "My parents are less friendly with me if I do not see 
things their way," and "My parents avoid looking at me when I have disappointed them." Scores 
were calculated as a mean of the items, with higher scores reflecting higher levels of 
psychological control behaviors. Internal consistency was very high ( = .90).  The items in the 
questionnaire appear in Appendix D. 
Results 
Correlations 
 Descriptive statistics and intercorrelations among the study variables appear in Table 1. 
Two correlations were significant. There was a significant positive correlation between 
psychological control and child depressive symptoms, suggesting that higher psychological 
control was correlated with higher child depressive symptoms. There was also a significant 
negative correlation between autonomy support and child depressive symptoms, suggesting that 
higher autonomy support was associated with lower child depressive symptoms. All other 
intercorrelations were not significant.  
Regressions  
 Hierarchical multiple regression analyses were conducted to examine parenting variables 
as mediators of the link between parent and child depressive symptoms. Three separate 
mediation models were run using PROCESS for SPSS (Hayes, 2013). The larger mediation 
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model including both parenting styles was run first (Figure 2)..This model allowed me to 
examine psychological control and autonomy support as joint mediators of the link between 
parent and child depressive symptoms. It should be noted that the model includes a directional 
path between psychological control and autonomy support; this is necessary in order to compute 
an indirect effect that includes two mediators (Hayes, 2003). However, psychological control 
was arbitrarily entered first; because the two parenting styles were measured at the same time 
point, I have no specific hypotheses regarding the direction of effect between them.  
Single mediator models were also run for each parenting style (psychological control and 
autonomy support) to examine whether the mediational processes differed when parenting styles 
were entered together vs. separately. 
 The larger mediation model is depicted in Figure 1, and the results are reported in Table 
2. The total (effect= 0.05, SE = 0.08, p = 0.52) and direct (effect = 0.04, SE = 0.08, p = 0.61) 
effects of parent depressive symptoms on child depressive symptoms were not significant. The 
overall indirect effects were also not significant ([parent depressive symptoms  psychological 
control  child depressive symptoms, effect = -0.01, boot SE = 0.02, bootLLCI = -0.08, 
bootULCI = 0.02)], [parent depressive symptoms  psychological control  autonomy support 
 child depressive symptoms, effect = -0.004, boot SE = 0.01, bootLLCI = -0.03, bootULCI = 
0.01], [parent depressive symptoms  autonomy support  child depressive symptoms, effect = 
0.03, boot SE = 0.03, boot LLCI = -0.005, boot ULCI = 0.11]).  Autonomy support significantly 
predicted less psychological control and fewer depressive symptoms in the child. Lastly, 
psychological control marginally significantly predicted more depressive symptoms in the child. 
No significant relationship was found between parent depressive symptoms and child depressive 
symptoms, or between parent depressive symptoms and either parenting behavior.  
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 The single mediator model was first run with psychological control as the mediating 
variable; the results are reported in Table 3. The total (effect = 0.05, SE = 0.08, p = 0.52), direct 
(effect = 0.07, SE = 0.08, p = 0.38) and indirect effects (effect = -0.02, boot SE = 0.03, bootLLCI 
= -0.10, bootULCI = 0.02) of parent depression on child depression were not significant. High 
psychological control marginally significantly predicted more depressive symptoms in the child. 
 The single mediator model was then run with autonomy support as the mediating 
variable. The results are reported in Table 4. The total (effect = 0.05, SE = 0.08, p = 0.52), direct 
(effect = 0.02, SE = 0.08, p = 0.78) and indirect effects (effect = 0.03, boot SE = 0.03, bootLLCI 
= -0.01, bootULCI = 0.12) of parent depression on child depression were not significant. 
Autonomy support significantly predicted fewer depressive symptoms in the child. 
Discussion 
 
 This study examined the link between parent and child depressive symptoms, and 
whether parenting styles mediated this association. In agreement with my hypotheses, low levels 
of autonomy support and high levels of psychological control predicted higher levels of child 
depressive symptoms. However, in contrast to my hypotheses, parent depressive symptoms were 
not associated with parenting behavior or with child depressive symptoms, and parenting did not 
mediate the association between parent and child depressive symptoms. 
 One key finding of the study is that lower levels of autonomy support predicted more 
child depressive symptoms. There are several ways in which a lack of autonomy support 
behaviors from parents could foster depressive symptoms in children. Autonomy-supportive 
parenting involves fostering a child's sense of individuality and self determination instead of 
insisting how something should be done (Wang et al., 2007). Thus, giving autonomy support 
encourages a child to make their own choices and express their ideas. These types of experiences 
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likely provide the child with space to think through their ideas and participate in discussions with 
parents. In this way, autonomy-supportive parents convey confidence in their child through 
showing respect and understanding of their ideas, even if they are different from the parent's 
ideas. According to self-determination theory, autonomy is a basic psychological need, and 
contributes to more positive ideas of self-worth (Ryan and Deci, 2000). If the child strongly 
possesses self-respect and confidence, he/she may be less likely to turn to the self-loathing 
tendencies and dependence on others for self-esteem that accompany depressive symptoms. 
Furthermore, autonomy support may help children feel that they have some control over their 
environment, which is known to prevent depressive symptoms (Benassi, Sweeney, & Dufour, 
1988; Cheng, Cheung, Chio & Chan, 2013; Powell, Denton, & Mattsson, 1995). 
 In contrast, higher levels of psychological control marginally predicted more child 
depressive symptoms. Psychologically controlling parenting involves discouraging the 
expression of opinions parents don't agree with and manipulating children’s emotions. 
Psychologically controlling parents often assert their authority, threaten love withdrawal, and 
induce guilt. Parents convey that they do not trust their child to make their own decisions and 
they do not respect their decisions (Wang et al., 2007). This may cause the child to reject their 
own ideas in an effort to please their parents, causing them to lack confidence in their own ideas. 
This could leave the child feeling uncertain of the stability of their surroundings and worried 
about potential negative reactions from their parent. Psychological control also teaches children 
that their parent’s love is conditional and that they do not always deserve their parent's love. This 
may leave the child feeling alienated, unworthy of love, or critical of themselves. This is likely to 
lead to issues with self-confidence and self-esteem, which are symptoms of depression. 
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 Parental depressive symptoms were not significantly associated with child depressive 
symptoms. In this study, children’s perceptions of parenting styles appeared to be more 
important in predicting child depressive symptoms than parent depressive symptoms. It should 
be noted that children reported on both parenting and their own depressive symptoms, which 
might have inflated these associations. In addition, parents might be currently in treatment and 
therefore have an understanding of their depressive symptoms. As a result, they may have 
actively attempted to avoid adversely affecting their children. This sample had relatively low 
levels of depressive symptoms in both parents and children; it is possible that I would have found 
a significant link between parent and child depressive symptoms in a sample that included some 
participants with more severe and debilitating depression. Additionally, child depressive 
symptoms could have emerged later (after prolonged exposure to parent depressive symptoms) 
and, as this is not a longitudinal study, this effect was not observed.  
 Parental depressive symptoms was not significantly associated with levels of autonomy 
support or psychological control. Parent depressive symptoms are known to affect aspects of 
parenting other than autonomy support and psychological control, such as warmth, 
responsiveness, sensitivity, and nurturance toward the child (Beardselee et al., 1998; Belle, 
Longfellow, & Makosky, 1982; Wang & Dix, 2013). Parents might also work hard to not let 
their depressive symptoms negatively effect their parenting, or they may simply be uninvolved in 
parenting and let others caregivers take over. Additionally, it is important to note that the 
children in the study reported on their perceptions of parenting, and it is possible that the 
children did not notice certain parenting techniques. For example, a parent could be subtly or 
inconsistently encouraging autonomy, but the child may not have made note of this pattern. 
Lastly, parent depressive symptoms may not have been severe enough to impair parenting.  
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 The results of this study have clear implications for parenting. This study supported and 
expanded upon previous research by showing the positive effects of high levels of autonomy 
support and the negative effects of high levels of psychological control on a child's wellbeing 
and development (Barber, 1996; Goodman & Gotlib, 1999; Holmes, Dunn, Harper, Dyer, & 
Day, 2013; Roth, 2008; Roth & Assor, 2012; Silk, Morris, Kanaya & Steinberg, 2003; 
Vansteenkiste et al., 2005; Wang et al., 2007). This body of research suggests that parents should 
avoid criticizing the child's opinions, inducing guilt, bringing up past mistakes, withdrawing love 
if the child disagrees, and preventing the child to make his or her own decisions. Instead, parents 
should put a great emphasis on supporting and cultivating their child's sense of independence 
through listening and understanding the child's various points of view even if they differ from the 
parent's views, allowing the child to make their own decisions, and showing trust in the child.  
 There are some limitations of this study that could be addressed in future research. First, 
this study used cross-sectional data to study the link between parent and child depressive 
symptoms. This type of data collection cannot be used to draw conclusions about the direction of 
effects between parental and child depressive symptoms. It would be very beneficial in future 
studies to collect data longitudinally in order to look at the consequences of parent depressive 
symptoms over time. Studies could look at parent depressive symptoms in middle childhood, 
parenting in early adolescence, and child depressive symptoms late adolescence, for example, to 
look at the relationship between parent depressive symptoms, parenting styles, and child 
depressive symptoms over time.  
 Additionally, this study was limited in sample size and ethnic and socioeconomic 
diversity. This study predominately included white children from well-educated, upper-middle 
class households. Though the child sex was very equally split, the large majority of parents 
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included in the study were female. Give the homogenous nature of the sample, the findings are 
not generalizable to all populations. Future research would benefit from a larger and more 
representative sample.  
 Lastly, this study relied on self-report questionnaire measures for assessments of 
depressive symptoms and child report questionnaire measures for parenting. Participants may 
interpret or respond to questions in biased ways or answer dishonestly. Participants could also 
lack the introspective or perceptive ability to accurately respond to questions about depressive 
symptoms or parenting. Interviews or clinical assessments could be used instead of self-reports 
in future studies. In addition, observations of parent-child interactions could be used to measure 
parenting styles.  
 Overall, this study found that higher levels of autonomy support were positively 
associated with lower levels of depressive symptoms and higher levels of psychological control 
were negatively associated with higher levels of depressive symptoms. No significant 
associations were found between parent depressive symptoms and autonomy support, 
psychological control or child depressive symptoms. This study adds to the body of research 
exploring the link between parent and child depressive symptoms, and future research would 












Abaied, J. L., & Rudolph, K. D. (2014). Family relationships, emotional processes, and 
adolescent depression. In C. S. Richards & M .W. O’Hara (Eds.), The Oxford handbook of 
depression and comorbidity (pp. 460-475). Oxford: Oxford University Press. 
Angold, A., Costello, E. J., Messer, S. C., Pickles, A., Winder, F., & Silver, D. (1995). 
Development of a short questionnaire for use in epidemiological studies of depression in 
child and adolescents. Int. J. Methods Psychiatr. Res., 5, 237–249. 
Barber, B. K. (1996). Parental Psychological Control: Revisiting a Neglected Construct. Child 
Development, 67(6), 3296–3319. http://doi.org/10.1111/j.1467-8624.1996.tb01915.x 
Beardselee, W. R., Versage, E. M., & Giadstone, T. R. G. (1998). Children of Affectively Ill 
Parents: A Review of the Past 10 Years. Journal of the American Academy of Child & 
Adolescent Psychiatry, 37(11), 1134–1141. http://doi.org/10.1097/00004583-199811000-
00012 
Belle, D., Longfellow, C., & Makosky, V. P. (1982). Stress, depression and the mother-child 
relationship: report of a field study. International Journal of Sociology of the Family, 
12(2), 251–263. 
Benassi, V. A., Sweeney, P. D., & Dufour, C. L. (1988). Is there a relation between locus of 
control orientation and depression? Journal of Abnormal Psychology, 97(3), 357–367. 
http://doi.org/10.1037/0021-843X.97.3.357 
MEDIATION OF PARENTAL & CHILD DEPRESSIVE SYMPTOMS 20 
Buckby, J. A., Yung, A. R., Cosgrave, E. M., & Cotton, S. M. (2007). Distinguishing between 
anxiety and depression using the Mood and Anxiety Symptoms Questionnaire (MASQ). 
British Journal of Clinical Psychology, 46(2), 235–239. 
http://doi.org/10.1348/014466506X132912 
Burstein, M., Stanger, C., Kamon, J., & Dumenci, L. (2006). Parent psychopathology, parenting, 
and child internalizing problems in substance-abusing families. Psychology of Addictive 
Behaviors, 20(2), 97–106. http://doi.org/10.1037/0893-164X.20.2.97 
Cheng, C., Cheung, S., Chio, J. H., & Chan, M. S. (2013). Cultural meaning of perceived 
control: A meta-analysis of locus of control and psychological symptoms across 18 cultural 
regions. Psychological Bulletin, 139(1), 152–188. http://doi.org/10.1037/a0028596 
Chiariello, M. A., & Orvaschel, H. (1995). Patterns of parent-child communication: 
Relationship to depression. Clinical Psychology Review, 15(5), 395–407. 
http://doi.org/10.1016/0272-7358(95)00022-H 
Compas, B. E., Champion, J. E., Forehand, R., Cole, D. A., Reeslund, K. L., Fear, J., … 
Roberts, L. (2010). Coping and parenting: Mediators of 12-month outcomes of a family 
group cognitive–behavioral preventive intervention with families of depressed parents. 
Journal of Consulting and Clinical Psychology, 78(5), 623–634. 
http://doi.org/10.1037/a0020459 
Coyne, J. C. (1976). Depression and the response of others. Journal of Abnormal Psychology, 
85(2), 186–193. http://doi.org/10.1037/0021-843X.85.2.186 
Depression. (2012). World Health Organization. Retrieved from 
http://www.who.int/mediacentre/factsheets/fs369/en/ 
MEDIATION OF PARENTAL & CHILD DEPRESSIVE SYMPTOMS 21 
Downey, G., & Coyne, J. C. (1990). Children of depressed parents: An integrative review. 
Psychological Bulletin, 108(1), 50–76. http://doi.org/10.1037/0033-2909.108.1.50 
Elgar, F., Mills, R. L., McGrath, P., Waschbusch, D., & Brownridge, D. (2007). Maternal and 
Paternal Depressive Symptoms and Child Maladjustment: The Mediating Role of Parental 
Behavior. Journal of Abnormal Child Psychology, 35(6), 943–955. 
http://doi.org/10.1007/s10802-007-9145-0 
England, M. J., Sim, L. J., & Medicine, the H. D. of C. N. R. C. I. of. (2009). Depression in 
Parents, Parenting, and Children: Opportunities to Improve Identification, Treatment, and 
Prevention. The National Academies Press. Retrieved from 
http://www.nap.edu/openbook.php?record_id=12565 
Goodman, S. H., & Gotlib, I. H. (1999). Risk for psychopathology in the children of depressed 
mothers: A developmental model for understanding mechanisms of transmission. 
Psychological Review, 106(3), 458–490. http://doi.org/10.1037/0033-295X.106.3.458 
Goodman, S. H., Tully, E., Connell, A. M., Hartman, C. L., & Huh, M. (2011). Measuring 
children’s perceptions of their mother’s depression: The Children’s Perceptions of Others’ 
Depression Scale–Mother Version. Journal of Family Psychology, 25(2), 163–173. 
http://doi.org/10.1037/a0023082 
Hayes, A. F. (2013). Introduction to Mediation, Moderation, and Conditional Process Analysis: 
A Regression-Based Approach. New York: The Guilford Press. 
Holmes, E. K., Dunn, K. C., Harper, J., Dyer, W. J., & Day, R. D. (2013). Mother knows best? 
Inhibitory maternal gatekeeping, psychological control, and the mother–adolescent 
relationship. Journal of Adolescence, 36(1), 91–101. 
http://doi.org/10.1016/j.adolescence.2012.09.010 
MEDIATION OF PARENTAL & CHILD DEPRESSIVE SYMPTOMS 22 
Jacob, T., & Johnson, S. L. (2001). Sequential interactions in the parent–child communications 
of depressed fathers and depressed mothers. Journal of Family Psychology, 15(1), 38–52. 
http://doi.org/10.1037/0893-3200.15.1.38 
Kane, P., & Garber, J. (2004). The relations among depression in fathers, children’s 
psychopathology, and father–child conflict: A meta-analysis. Clinical Psychology Review, 
24(3), 339–360. http://doi.org/10.1016/j.cpr.2004.03.004 
Keogh, E., & Reidy, J. (2000). Exploring the Factor Structure of the Mood and Anxiety 
Symptom Questionnaire (MASQ). Journal of Personality Assessment, 74(1), 106–125. 
Mars, B., Collishaw, S., Smith, D., Thapar, A., Potter, R., Sellers, R., … Thapar, A. (2012). 
Offspring of parents with recurrent depression: Which features of parent depression index 
risk for offspring psychopathology? Journal of Affective Disorders, 136(1–2), 44–53. 
http://doi.org/10.1016/j.jad.2011.09.002 
Powell, J. W., Denton, R., & Mattsson, Å. (1995). Adolescent depression: Effects of mutuality 
in the mother-adolescent dyad and locus of control. American Journal of Orthopsychiatry, 
65(2), 263–273. http://doi.org/10.1037/h0079617 
Rice, F., Harold, G., & Thapar, A. (2005). The Link between Depression in Mothers and 
Offspring: An Extended Twin Analysis. Behavior Genetics, 35(5), 565–577. 
http://doi.org/10.1007/s10519-005-5432-0 
Roth, G. (2008). Perceived Parental Conditional Regard and Autonomy Support as Predictors of 
Young Adults’ Self- Versus Other-Oriented Prosocial Tendencies. Journal of Personality, 
76(3), 513–534. http://doi.org/10.1111/j.1467-6494.2008.00494.x 
MEDIATION OF PARENTAL & CHILD DEPRESSIVE SYMPTOMS 23 
Roth, G., & Assor, A. (2012). The costs of parental pressure to express emotions: Conditional 
regard and autonomy support as predictors of emotion regulation and intimacy. Journal of 
Adolescence, 35(4), 799–808. http://doi.org/10.1016/j.adolescence.2011.11.005 
Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic 
motivation, social development, and well-being. American Psychologist, 55(1), 68–78. 
http://doi.org/10.1037/0003-066X.55.1.68 
Shivers, M. (2004). Maternal depression, parenting style and behavior problems in preschool 
children. Dissertation Abstracts International: Section B: The Sciences and Engineering, 
65(4-B), 2113. 
Silk, J. S., Morris, A. S., Kanaya, T., & Steinberg, L. (2003). Psychological Control and 
Autonomy Granting: Opposite Ends of a Continuum or Distinct Constructs? Journal of 
Research on Adolescence, 13(1), 113–128. http://doi.org/10.1111/1532-7795.1301004 
Steinberg, L., Lamborn, S. D., Dornbusch, S. M., & Darling, N. (1992). Impact of parenting 
practices on adolescent achievement: authoritative parenting, school involvement, and 
encouragement to succeed. Child Development, 63(5), 1266–1281. 
Turney, K. (2011). Maternal Depression and Childhood Health Inequalities. Journal of Health 
and Social Behavior, 52(3), 314–32. 
Vansteenkiste, M., Zhou, M., Lens, W., & Soenens, B. (2005). Experiences of Autonomy and 
Control Among Chinese Learners: Vitalizing or Immobilizing? Journal of Educational 
Psychology, 97(3), 468–483. http://doi.org/10.1037/0022-0663.97.3.468 
Wang, Q., Pomerantz, E. M., & Chen, H. (2007). The Role of Parents’ Control in Early 
Adolescents’ Psychological Functioning: A Longitudinal Investigation in the United States 
and China. Child Development, 78(5), 1592–1610. http://doi.org/10.2307/4620723 
MEDIATION OF PARENTAL & CHILD DEPRESSIVE SYMPTOMS 24 
Wang, Y., & Dix, T. (2013). Patterns of depressive parenting: Why they occur and their role in 
early developmental risk. Journal of Family Psychology, 27(6), 884–895. 
http://doi.org/10.1037/a0034829 
Watson, D., & Clark, L. A. (1991). Self- versus peer ratings of specific emotional traits: 
Evidence of convergent and discriminant validity. Journal of Personality and Social 
Psychology, 60(6), 927–940. http://doi.org/10.1037/0022-3514.60.6.927 
Watson, D., Clark, L. A., Weber, K., Assenheimer, J. S., Strauss, M. E., & McCormick, R. A. 
(1995). Testing a tripartite model: II. Exploring the symptom structure of anxiety and 
depression in student, adult, and patient samples. Journal of Abnormal Psychology, 104(1), 
15–25. http://doi.org/10.1037/0021-843X.104.1.15 
Weissman, M. M., Wickramaratne, P., Nomura, Y., Warner, V., & et al. (2006). Offspring of 
Depressed Parents: 20 Years Later. The American Journal of Psychiatry, 163(6), 1001–8. 
Wilson, S., & Durbin, C. E. (2010). Effects of paternal depression on fathers’ parenting 
behaviors: A meta-analytic review. Clinical Psychology Review, 30(2), 167–180. 
http://doi.org/http://dx.doi.org/10.1016/j.cpr.2009.10.007 
Wong, J. J., Gonzales, N. A., Montaño, Z., Dumka, L., & Millsap, R. E. (2014). Parenting 
intervention effects on parental depressive symptoms: Examining the role of parenting and 
































 -0.08 -0.13 0.09 2.2 0.6 1.1 4.1 
Psychological 
Control   -0.25 0.30* 1.8 0.6 1.0 3.4 
Autonomy 




    1.3 0.4 1.0 2.6 





































Larger Mediation Model 
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Single Mediator Model with Psychological Control 
 
 Child Depressive Symptoms 
 M (Psychological Control) Y (Child Depression) 
Predictors b SE p b SE p 
X (Parent 
Depression) 
-0.08 0.13 0.52 0.07 0.08 0.38 
M (Psychological 
Control) 
- - - 0.18 0.07 0.02 
Constant 2.0 0.3 <0.001 0.82 0.23 <0.001 
 
R2 = 0.01 R2 = 0.10 
 



















Single Mediator Model with Autonomy Support 
 Child Depressive Symptoms 
 M (Autonomy Support) Y (Child Depression) 
Predictors b SE p b SE p 
X (Parent 
Depression) 
-0.17 0.17 0.31 0.02 0.08 0.78 
M (Autonomy 
Support) 
- - - -0.18 0.06 <.01 
Constant 3.68 0.39 <0.001 1.84 0.27 <0.001 
 
R2 = 0.02 R2 = 0.14 
 







































































































Mood and Anxiety Symptoms Questionnaire 
Below is a list of feelings that people sometimes have. Circle the choice that best describes how 
much you have felt this way during the past two weeks: 
 
1. Felt cheerful. 
2. Felt optimistic. 
3. Felt really happy. 
4. Was proud of myself. 
5. Felt unattractive. 
6. Felt like I was having a lot of fun. 
7. Felt withdrawn from other people. 
8. Felt like I had a lot of energy. 
9. Felt really slowed down. 
10. Felt really "up" or lively. 
11. Felt really bored. 
12. Looked forward to things with enjoyment. 
13. Felt like I had a lot of interesting things to do. 
14. Felt like I had accomplished a lot 
15. Felt like it look extra effort to get started. 
16. Felt  like nothing was very enjoyable. 
17. Felt like I had a lot to look forward too. 
18. Felt hopeful about the future. 
19. Felt like there wasn't anything interesting or fun to do. 
20. Seemed to move quickly and easily. 














Short Mood and Feelings Questionnaire (SMFQ) 
In the past two weeks... 
1. I felt unhappy or miserable. 
2. I didn't enjoy anything at all. 
3. I felt so tired I just sat around and did nothing. 
4. I was very restless. 
5. I felt I was no good anymore. 
6. I cried a lot. 
7. I found it hard to think properly or concentrate. 
8. I hated myself. 
9. I felt I was a bad person. 
10. I felt lonely. 
11. I thought nobody really loved me. 
12. I thought I could never be as good as other kids. 

















Autonomy Support Questionnaire 
1. My parents allow me to make choices whenever possible. 
2. My parents listen to my opinion or perspective when I’ve got a problem. 
3.  My parents do not insist that I do things their way. 
4. My parents allow me to decide things for myself. 
5. My parents are usually willing to consider things from my point of view. 
6. My parents allow me to make my own choices for things I want to do in my life. 
7. My parents explain why they want me to do something. 
8.  My parents do not get angry at me even when we disagree on something. 
9. My parents let me make my own plans for things I want to do. 
10. My parents encourage me to give my idea and opinions when it comes to decisions about 
me. 
11. My parents trust me to do what they expect without checking up on me. 


















Psychological Control Questionnaire 
1. My parents tell me about all the things they have done for me. 
2. My parents say, if I really cared for them, I would not do things that cause them to worry. 
3.  My parents tell me how disappointed they are in me when I do not do things their way. 
4. My parents are less friendly with me, if I do not see things their way. 
5. My parents will not let me do things with them if I do something they do not like. 
6. My parents bring up my past mistakes when they criticize me. 
7. My parents tell me of all the sacrifices they have made for me. 
8.  My parents tell me that I should feel guilty when I do not meet their expectations. 
9. My parents tell me that I am not a good member of the family when I do something that 
is against their wishes. 
10. My parents avoid looking at me when I have disappointed them. 
11. My parents tell me that I should feel ashamed when I do not behave as they wish. 
12.  My parents act cold and unfriendly if I do something they do not like.  
13. If I have hurt their feelings, my parents stop talking to me until I please them again. 
14. My parents say, if I really loved them, I would do my best for the sake of the family. 
15. My parents tell me that I am not as good as other kids my age when I fall short of their 
expectations.  
16. My parents tell me that what they want me to do is the best for me and I should not 
question it. 
17. My parents say, when I grow up, I will appreciate all the decisions they make for me. 
18. My parents answer my arguments by saying things like, “You’ll know better when you’re 
older”. 
 
 
 
